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The  School  Medical  Service  in  relation  to 
The  Public  Elementary  Schools,  1936. 


Total  Number  of  Schools  : — 


(a)  Council  Schools — Elementary 

(b)  Non-provided  Schools  . 

Total . 


At  31st  March,  1936 


Accommo- 

Average 

dation 

Attendance 

10 

6516 

4534 

8 

1896 

1371 

18 

8412 

5905 

Number  of  Children  on  Books  /  under  5  years  of  age  .  205 

(31st  March,  1936)  (5  years  and  over  .  6645 

Total  .  6850 

Product  of  a  Penny  Rate  (1936-37)  ....  ....  ....  ....  £2061 

Gross  Cost  of  School  Medical  Service  (estimated  for  year  ending 

31st  March,  1936)  ....  ....  ....  ....  ....  ....  £3866 

Amount  received  in  Government  Grant  .  £1780 

Parents’  Payment  for  treatment  ....  .  ....  £305 

Net  Cost  on  the  Rates  ....  ....  ....  ....  ....  ....  £1781 

JL.— STAFF. 


School  Medical  Officer  :  E.  H.  Watkkr,  M.B.,  Ch.B.,  D.P.H. 

Assistant  School  Medical  Officer  : 

Barbara  M.  Knight,  M.B.,  Ch.B.,  D.P.H. 

School  Dentist  :  Geo.  Furniss,  E.D.S.,  E.M.S.S.A. 

Resigned  March,  1936 

R.  Bradbury,  E.D.S.,  Appointed  April,  1936 

Ophthalmic  Surgeon  (part  time)  :  H.  V.  White,  M.C.,  M.D. 

Aural  Surgeon  (part  time)  : 

E.  S.  Burt  Hamieton,  M.C.,  M.B.,  Ch.  B., 
F.R.C.S.Ed. 

Consultant  Orthopaedic  Surgeon  : 

Harry  Peatt,  M.D.,  M.S.,  F.R.C.S. 

Miss  Carberry,  State  Registered  Nurse. 

Miss  Miene,  State  Registered  Nurse,  Certified 
Midwife.  Certificates  of  Royal  Sanitary 
Institute  and  Sanitary  Inspectors’  Exam¬ 
ination  Board;  Health  Visitor’s  Certificate. 

Miss  CooMBES,  State  Registered  Nurse, 

Certified  Midwife. 

Miss  G.  Hammond,  State  Registered  Nurse, 
Certified  Midwife.  Health  Visitors’ 
Certificate. 

Miss  A.  Parry,  State  Registered  Nurse, 

Certified  Midwife,  Health  Visitors’  Certificate. 
Miss  R.  Leigh,  C.S.M.M.G.,  M.E.,  L.E.T. 

Miss  M.  W.  Hewitt,  Miss  E.  Sueeivan. 

Dental  Section:  Miss  M.  U.  Spargo. 


School  Nurses  : 


Masseuse  : 
Clerks  : 
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2._C0-0RDI NATION  OF  SCHOOL  MEDICAL  WORK  WITH  THAT 

OF  OTHER  HEALTH  SERVICES. 

(a)  Infant  and  Child  Welfare. 

Complete  co-ordination  has  been  effected  for  several  years,  between  the 
Infant  and  Child  Welfare  Service  and  the  School  Medical  Service. 

(b)  Nursery  Schools. 

There  are  no  Nursery  Schools  in  the  Borough,  but  further  development 
of  Nursery  Classes  in  Infant  Departments  on  the  lines  of  the  one  at  Trafford 
Park  Council  School  are  anticipated. 

(c)  The  Care  of  Debilitated  Children  under  School  Age. 

The  problem  of  the  pre-school  child  has  received  continuous  attention 
by  both  the  Education  Committee  and  the  Maternity  and  Child  Welfare 
Committee  of  the  Corporation.  The  care  of  these  children  is  adequately 
provided  for  by  the  availability  of  the  whole  of  the  facilities  afforded  to  school 
children.  The  attention  of  the  Authority  has  been  directed  to  Circular  1,550 
dated  29th  May,  1936,  from  the  Ministry  of  Health,  and  proposals  are  under 
consideration  by  the  Maternity  and  Child  Welfare  Committee  of  the  Council 
for  the  establishment  of  Toddlers’  Clinics  for  the  medical  supervision  of 
children  under  school  age,  which  will  no  doubt  increase  the  extent  to  which 
advantage  is  taken  of  the  services  available.  There  is  scope  for  remedial 
and  preventive  work  which  will  prove  of  great  advantage  to  the  child  when 
he  is  old  enough  to  attend  school.  The  two  services  are  complementary  and 
the  time  to  detect  and  as  far  as  possible  remedy  incipient  defects  is  before 
school  attendance  commences.  Further  development  on  the  lines  recom¬ 
mended  by  the  Ministry  must  involve  the  provision  of  additional  accommoda¬ 
tion  and  staff. 

During  1936,  167  children  of  pre-school  age  were  examined  at  the  School 
Clinics.  Of  these  95  received  treatment  for  minor  ailments,  83  received 
dental  treatment,  11  were  referred  to  the  Orthopaedic  Surgeon  and  15  received 
operative  treatment  for  tonsils  and  adenoids.  23  children  below 
school  age  were  examined  by  the  Ophthalmic  Specialist,  and  35  were  referred 
to  the  Aural  Specialist.  55  pre-school  children  made  850  attendances 
at  the  Orthopaedic  Clinic. 

The  importance  of  medical  supervision  and  treatment  of  the  pre-school 
child  is  fully  appreciated  and  it  is  confidently  anticipated  that  the  proposals 
for  extension  of  this  work  by  the  establishment  of  Toddlers’  Clinics  will  do 
much  to  increase  its  effectiveness,  with  definite  benefit  to  the  child  when  he 
reaches  the  age  for  school  attendance. 

3.— TEACHING  OF  MOTHERCRAFT. 

In  six  of  the  schools  in  the  Borough,  the  Senior  girls  have  received 
instruction  in  Mothercraft.  The  School  Nurses,  who  are  also  Health  Visitors, 
have  co-operated  with  the  teachers  in  giving  this  instruction.  The  teaching 
of  cookery,  sewing  and  science  has  been  co-ordinated  with  the  Mothercraft 
lessons.  The  girls  have  also  attended  sessions  of  the  Child  Welfare  Centres 
and  some  of  the  mothers  attending  the  centres  have  co-operated  by  bringing 
iheir  infants,  ranging  m  age  from  a  few  weeks  to  three  years  to  the  Mother¬ 
craft  classes  in  the  schools,  so  that  the  girls  can  be  instructed  in  the  care  and 
nurture  of  infants. 
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In  March,  1936,  an  examination  in  Mothercraft  was  held  in  the  schools 
and  three  prizes  (given  by  the  Chairman  of  the  Maternity  and  Child  Welfare 
Committee  and  the  Medical  and  Nursing  Staff)  and  six  certificates  were 
awarded,  being  presented  at  the  April  meeting  of  the  Education  Committee. 

The  girls  attending  the  Mothercraft  course  at  four  of  the  schools  also 
entered  for  the  Rhondda  Mothercraft  Competition,  organised  by  the 
Association  of  Maternity  and  Child  Welfare  Centres  and  open  to  the  whole 
of  Great  Britain.  One  examination  paper  from  each  school  was  sent  to  the 
Association.  The  candidate  from  Old  Trafford  Senior  Girls’  School  took 
the  fifth  place  with  71%. 

The  Association  also  offers  prizes  to  parents  for  a  Parentcraft  Essay. 
A  mother  who  attends  the  Stretford  Child  Welfare  Centre  won  the  first 
prize,  while  her  husband  received  a  consolation  prize. 

4.— MEDICAL  INSPECTION. 

(a)  Age  Croups  of  the  Children  Inspected. 

The  Authority  provides  for  the  medical  inspection  of  all  children  in 
Public  Elementary  Schools  as  soon  as  possible  in  the  twelve  months 
following : — 

(a)  their  first  admission  to  Public  Elementary  Schools,  and 

(b)  their  attaining  the  age  of  eight  years,  and 

(c)  their  attaining  the  age  of  twelve  years. 

The  records  of  school  medical  inspection  show  that  every  year  the 
number  of  children  who  miss  the  routine  medical  inspection  for  one  reason 
or  another  is  too  large.  This  number  could  be  reduced,  and  much  useful 
work  could  be  done  in  the  following  up  of  defects  previously  noted,  if  it  were 
possible  to  visit  the  schools  more  than  once  annually,  but  at  present  this  is 
impracticable.  More  time  should  be  available,  too,  for  discussion  with 
teachers,  in  respect  of  ‘"problem”  children,  and  children  whose  physical 
condition  requires  some  modification  of  the  curriculum  or  some  special 
attention  to  avoid  aggravation  of  a  defect. 

The  Board’s  Schedule  of  Medical  Inspection  has  been  followed,  except 
for  the  exclusion  of  weights  and  measurements. 

The  routine  medical  inspections  have  been  carried  out  by  the  Assistant 
Medical  Officer,  Dr.  Barbara  M.  Knight,  who  has  obtained  the  confidence 
and  co-operation  of  parents,  teachers  and  children  by  her  keen  and  sympa¬ 
thetic  interest  in  the  work. 

1,755  children  have  been  examined  in  the  three  “code  groups,”  and 
547  “other  routine  inspections”  have  been  made,  of  children  who  {e.g.)  have 
previously  missed  inspection  at  the  proper  age,  or  who  have  been  transferred 
from  Schools  outside  the  Authority’s  area. 

301  children  due  for  inspection  were  absent  at  the  time  of  visit  to  the 
School. 
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5.— FINDINGS  OF  MEDICAL  INSPECTION. 

(See  Table  II,  Page  40) 


(a)  Uncleanliness. 

At  the  routine  inspections  only  38  children  were  found  with  vermin 
or  with  nits  in  the  head.  At  the  71  special  inspections  made  by  the  School 
Nurses  for  this  purpose,  43  boys  out  of  5,686  examined,  and  460  out  of  6,089 
girls,  showed  evidence  of  infestation  with  nits  or  vermin.  Uncleanliness  of 
the  body  or  clothing  was  noted  in  3  boys  and  one  girl. 

The  influence  and  assistance  of  the  teachers  has  been  invaluable  in 
maintaining  the  standard  of  cleanliness. 

(b)  Minor  Ailments. 

The  number  and  type  of  defects  found  at  medical  inspections,  both 
routine  and  special,  is  shown  in  Table  II  on  page  40.  The  number  of 
individual  children  requiring  treatment  is  shown  separately  in  Table  I-C  on 
page  39.  This  figure  includes  many  very  early  defects,  e.g.,  minor  skin 
conditions  and  slight  departure  from  normal  posture,  whilst  211  of  the  593 
defects  found  at  Routine  Inspection  were  defective  vision. 

(c)  Tonsils  and  Adenoids. 

123  children  were  noted  at  routine  inspections  to  require  operative 
treatment  and  140  at  special  inspections.  Of  the  latter,  45  were  referred 
by  private  medical  practitioners  for  early  treatment.  Cases  referred  for 
observation  or  non-operative  treatment  numbered  153  at  routine  inspections 
and  25  at  special  inspections. 

(d)  Tuberculosis. 

LIST  OF  NEW  CASES  OE  TUBERCUEOSIS  IN  CHILDREN  OE 
SCHOOL  AND  PRE-SCHOOL  AGE  notified  to  the  Medical  Officer  of 
Health  under  the  Public  Health  (Tuberculosis)  Regulations  1930,  during  the 
year  ended  31st  December,  1936. 


Nature  of  Case 

Notified  by 

Pulmonary 

Non-Pulmonary 

Total 

Male 

Female 

Male 

Female 

School  Medical  Officer 

—  - 

, 

_ 

Medical  Officers  of  Insts . 

— 

- - 

2 

2 

4 

General  Practitioners 

— 

- 

1 

1 

2 

Tuberculosis  Officer . 

■ 

3 

1 

4 

Total  . 

— 

— 

6 

4 

10 
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(e)  Skm  Disease. 

6  children  were  found  to  be  suffering  from  ringworm  of  the  body,  while 
13  children  had  scabies,  at  special  inspections.  There  were  27  children 
with  impetigo. 

(f)  External  Eye  Disease. 

18  children  with  diseases  of  the  eyelids  or  of  the  conjunctiva  were  found 
at  routine  inspections,  and  43  at  special  inspections. 

(g)  Vision. 

230  children  were  found  to  require  examination  by  the  Ophthalmic 
Surgeon.  Of  these  211  were  detected  at  the  routine  examinations  in  schools 
and  19  as  a  result  of  special  inspections ;  9  were  found  in  school  not  wearing 
glasses  which  had  previously  been  prescribed. 

(h)  Ear  Disease  and  Hearing. 

33  children  with  defective  hearing  requiring  treatment,  and  17  cases 
for  observation  were  detected.  The  number  of  children  with  ear  discharge 
from  middle  ear  disease  was  16  at  the  routine  inspections  and  45  at  special 
inspections. 

(i)  Dental  Defects. 

121  children  out  of  2,302  were  found  at  medical  inspection  to  be  suffering 
from  dental  defects  requiring  treatment  to  prevent  damage  to  health. 

2,106  children  out  of  2,500  examined  by  the  School  Dentist  at  the  routine 
dental  inspection  in  schools,  between  the  ages  of  six  and  13  years,  were 
found  to  require  treatment.  281  absentees  missed  the  dental  inspection  in 
school,  but  many  of  these  children  were  later  seen  at  the  dental  clinic. 

(j)  Crippling  Defects. 

39  children  with  deformities  requiring  treatment  were  detected  at  routine 
inspections,  and  49  others  were  seen  at  special  inspections.  82  children  were 
under  supervision  on  account  of  orthopaedic  defects. 

6.— INFECTIOUS  DISEASES. 

43  school  children  were  notified  during  1936  to  be  suffering  from 
diphtheria,  as  compared  with  34  in  1935  and  76  in  1934.  Notifications  of 
scarlet  fever  among  school  children  were  111  in  1936,  compared  with  90  in 
1935  and  132  in  1934. 

The  investigation  of  infectious  diseases,  particularly  diphtheria,  has 
occupied  a  considerable  amount  of  the  time  of  the  Medical  Officers  and 
Nurses.  Much  important  information  has  been  obtained  by  these  visits 
and  experience  has  proved  that  only  in  this  way  can  an  outbreak  of  infectious 
disease  ultimately  be  brought  under  control. 
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Immunisation. 

There  has  been  no  active  propaganda  carried  out  in  the  Borough,  but 
for  several  years  facilities  have  been  offered  at  all  the  School  Clinics  and 
Child  Welfare  Centres  for  the  protection  of  children  against  diphtheria. 
During  1936  the  total  number  of  children  immunised  was  458,  the  highest 
annual  total  yet  recorded. 


The  method  of  protection  of  children  against  this  serious  disease  has 
passed  beyond  the  experimental  stage.  The  amount  of  illness,  domestic 
anxiety,  public  expense  and  especially  the  loss  of  life  due  to  diphtheria, 
demand  that  the  means  of  prevention  offered  by  immiunisation  should  be 
fully  utilised. 


Yet  it  has  been  pointed  out  in  previous  reports  that  the  demand  for 
immunisation  is  usually  postponed  until  diphtheria  has  occurred  in  a  school. 
This  experience  has  been  repeated  during  1936,  but  parents  are  gaining 
confidence  in  the  treatment.  The  establishment  of  Toddlers’  Clinics  would 
provide  the  most  satisfactory  opportunities  for  disseminating  amongst 
mothers  the  advantages  of  immunisation.  It  is  only  by  continuous  and 
systematic  application  of  this  method  of  protection  to  the  children  of  each 
succeeding  year  that  we  can  hope  to  reduce  the  incidence  of  this  treacherous 
and  often  fatal  disease.  The  best  time  to  commence  to  immunise  children 
is  before  they  commence  school.  Diphtheria  is  particularly  fatal  to  infants 
between  the  ages  of  2  and  5  years,  and  even  if  they  may  be  sheltered  against 
infection  in  the  pre-school  years  the  risk  of  infection  is  serious  when  they 
have  to  take  their  place  in  the  school  community.  The  methods  employed  are 
safe  and  reliable,  but  it  is  of  the  utmost  importance  that  treatment  should 
be  given  in  the  pre-school  years  and  continued  if  necessary  in  the  early  years 
of  school  life. 


The  following  statement  indicates  the  work  which  has  been  done  in  this 
direction,  each  child  normally  receiving  three  injections  at  intervals  of  not 
less  than  a  week  : — 

Number  immunised. 


Old  Trafford  Clinic .  62 

Stretford  Clinic  .  121 

Trafford  Park  Clinic  .  20 

Seymour  Park  Infants’  School  .  108 

Kings  Road  School  .  117 

By  private  practitioners  with  material  supplied  by  the  Public 

Health  Department  .  30 


Total 


458 


Even  on  this  modest  scale  much  time  has  been  occupied  with  the  work, 
with  inevitable  interference  with  normal  routine  duties. 

The  total  number  immunised  (458)  represents  a  very  small  percentage 
of  the  school  population  and  is  quite  inadequate  to  effect  any  marked 
reduction  in  the  incidence,  of  the  disease.  Along  with  the  inspection  of 
contacts,  the  detection  of  “  carriers,”  the  exclusion  of  individual  children  from 
school,  and  the  home  visiting  of  absentees,  immunisation  has  proved 
distinctly  helpful  in  terminating  outbreaks  of  diphtheria  in  the  schools. 

As  a  protection  to  the  individual  child  immunisation  is  of  definite  value, 
and  as  parents  are  becoming  educated  to  the  importance  of  protection,  the 
demand  is  increasing,  so  that  adequate  staff  and  accommodation  is  required 
to  enable  this  work  to  be  organised  on  a  permanent  basis. 


TABLE  showing  Schools  attended  by  Stretford  Children  suffering  from 

notified  Infectious  Disease  in  1936. 


School 

Number 
of  children 
on  Books 

Scarlet 

Fever 

Diph¬ 

theria 

Gorse  Hill  Council  . 

732 

15 

10 

Gorse  Park  . 

260 

3 

— 

Victoria  Park  Council  . 

1082 

10 

5 

Seymour  Park  Council  . 

624 

8 

7 

Trafford  Park  Council  . 

370 

2 

2 

Kings  Road  Council  . 

329 

16 

1 

Stretford  Road  Junior . 

298 

4 

1 

St.  Alphonsus’  R.C . 

330 

3 

— 

St.  Hilda’s  . 

197 

4 

I 

Moss  Park  . 

707 

17 

4 

St.  Anne’s  R.C . 

239 

1 

1 

St.  Bride’s  . 

205 

6 

2 

St.  Anthony’s  R.C . 

146 

— 

1 

Junior  Technical  . 

90 

1 

— 

St.  Matthew’s . 

188 

5 

1 

St.  Joseph’s  . 

187 

1 

— 

Old  Trafford  Senior  Boys  . 

298 

2 

1 

,,  ,,  Girls  . 

334 

2 

1 

Stretford  Grammar  . 

535 

1 

— . 

Stretford  High  School  for  Girls 

381 

— 

— 

Open-Air  School  . 

112 

2 

1 

St  Teresa’s  . 

106 

2 

_ 

Priva.fe  .Sr.hnnls . 

G5 

Schools  Outside  the  District  ... 

588 

6 

4 

Totals  . 

8403 

111 

43 

I  1 


Amongst  children  living  in  Manchester  but  attending  Stretford  Schools,, 
there  were  4  cases  of  diphtheria,  6  cases  of  measles  and  5  of  scarlet  fever. 


Measles,  chicken-pox  and  whooping  cough  are  not  notifiable  infectious 
diseases  in  the  Borough. 
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7.— FOLLOWING  UP. 

The  total  number  of  visits  made  by  School  Nurses  to  the  homes  of  school 
children  during  1936  was  911.  This  is  considerably  less  than  in  previous 
years  mainly  because  the  School  Dental  Nurse  has,  since  the  appointment  of 
a  whole  time  Dentist  in  March,  1936,  been  engaged  almost  wholly  at  the 
Dental  Clinic.  The  expansion  of  the  service  has  involved  more  frequent 
attendances  at  the  minor  ailments  and  specialist  clinics,  thus  reducing  the 
time  available  for  home  visiting.  The  Medical  Officers  give  special  attention 
to  the  cases  which  require  following  up  and  ensure  that  these  are  adequately 
dealt  with. 


A  critical  examination  of  the  work  being  done  by  each  of  the  Health 
Visitors  shews  that  it  would  not  be  reasonable  to  expect  any  increase  in  the 
time  devoted  to  following-up. 


In  addition  to  the  one  school  nurse  engaged  wholly  on  dental  work, 
there  are  four  whose  time  is  allocated  between  the  School  Medical  and  the 
Maternity  and  Child  Welfare  Departments,  viz. : — 


1 

2 

3 

4 


School  Medical. 
Two-thirds 


Maternity  and  Child  Welfare 
One-third 


One-half 


One-half 


There  are  five  sessions  per  week  occupied  by  child  welfare  centres,  three 
by  minor  ailments  treatment  clinics,  and  four  sessions  at  the  Open-Air  School. 
There  is  daily  treatment  to  be  given  each  morning  at  the  Old  Trafiford 
Clinic,  whilst  routine  inspection  in  schools  normally  occupies  three  half  days 
per  week.  Another  important  aspect  of  the  nurses’  work  is  the  teaching  of 
mothercraft  to  senior  girls  in  the  elementary  schools,  which  has  been  con¬ 
spicuously  successful.  Attendance  at  Specialist  Clinics  and  conveyance  of 
children  to  their  homes  after  operation  make  further  demand  on  the  nurses’ 
time. 
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INCIDENCE  OF  DIPHTHERIA  AMONG  CHILDREN  ATTENDING  ELEMENTARY  SCHOOLS 

1936 
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10-15 
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January 

10-15 
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School  Years 

Gorse  Hill  Council  ... 

Gorse  Park 

Victoria  Park  Council 

Seymour  Park  Council 

Trafford  Park  Council 

King’s  Road  School 

Stretford  Road  School 

St.  Alphonsus  R.C.  ... 

St.  Hilda’s 

Moss  Park  Council  ... 

St.  Anne’s  R.C. 

St.  Bride’s 

St.  Anthony’s  R.C.  ... 

St.  Matthew’s 

St.  Joseph’s  ... 

Old  Trafford  Senior  Boys  . . . 

Old  Trafford  Senior  Girls  ... 

Open  Air  School 

St.  Teresa’s  ... 

Schools  outside  the  district... 

Exci^usion  from  School^  of  Chii^dren  Suffering  from  Defects 
OTHER  THAN  NOTIFIABEE  INFECTIOUS  DISEASES. 


Defect  or  Disease 

Number  of 
Children 
Excluded 

Total  No. 
of  Weeks 
Excluded 

XJncleanliness  . 

29 

24 

(See  Table  IV,  Group  V, — iv). 

Ringworm  : 

Scalp  . 

— 

— 

Skin 

Body  . 

4 

3 

Scabies  . 

20 

23 

Impetigo  . . . 

33 

27 

Other  conditions  . 

10 

9 

Eye 

Conjunctivitis  . 

5 

4 

Keratitis  . 

1 

1 

Other  conditions  . 

4 

4 

Ear 

Otorrhoea  . 

9 

11 

Other  conditions  . 

5 

3 

Nose  and 

■Enlarged  Tonsils  and  Adenoids 

Throat 

(post  operation)  . 

104 

208 

-Other  conditions  . 

126 

99 

Enlarged  Cervical  Glands  (n on-tuberculous) 

28 

28 

Heart  Heart  disease  :  Ore^anio 

Rheumatism 

3 

1 

Lungs  f 

'Bronchitis  . 

26 

29 

i 

.Bronchial  Catarrh  . 

10 

12 

Nervous  System  : 

Chorea . 

6 

17 

Other  Defects  and  Diseases  . 

(Albuminuria,  Anaemia,  Mumps,  etc.) 

* 

215 

297 

Totae  . 

638 

800 

13 


8.— MEDICAL  TREATMENT. 

(a)  Treatment  of  Minor  Ailments. 

The  following  Table  shows  the  number  and  nature  of  the  minor 
ailments  treated  at  the  three  School  Clinics. 

MINOR  AILMENTS  TREATMENT  CLINICS. 

Return  of  Defects  Treated  during  the  Year  ended 

31st  December,  1936. 


Central  Clinic 

Trafford  Park 
Clinic 

Stretford  Clinic 

Treated 

Cured 

Treated 

Cured 

Treated 

Cured 

Skin  : 

Ringworm-Scalp  .... 

Ringworm-Body  .... 

6 

6 

2 

2 

2 

2 

Scabies  . 

9 

9 

6 

5 

8 

8 

Impetigo  . 

109 

103 

94 

80 

67 

55 

Other  skin  diseases 

50 

48 

57 

57 

34 

31 

Extbrnae  Eyb 
Disease . 

98 

98 

35 

30 

35 

35 

Minor  Ear  Defects  ; 
Ear  discharge,  wax 

76 

69 

20 

15 

25 

15 

Misceleaneous  : 
e.g.,  minor  injuries, 
bruises,  sores,  chil¬ 
blains,  etc . 

443 

368 

343 

302 

171 

167 

Total  . 

791 

701 

557 

491 

342 

313 

Total  No.  of 

Attendances  . 

3329 

1485 

613 

Clinic  Accommodation. 

Old  Trafford. 

The  needs  of  the  Old  Trafford  end  of  the  Borough  are  now  reasonably 
well  met  by  the  vastly  improved  accommodation  afforded  at  the  Trafford 
Public  Hall,  but  the  rooms  on  the  ground  floor  which  are  used  for  the 
combined  maternity  and  child  welfare  and  school  medical  services  are  in 
occupation  practically  every  morning  and  afternoon. 

All  the  specialist  services — Dental,  Ophthalmic,  Aural,  Ultra  Violet 
Light  and  Remedial  Exercises,  are  provided  only  at  this  Centre,  which  also 
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accommodates  the  Minor  Ailments  Clinic,  the  Maternity  and  Child  Welfare 
Centres,  and  the  Dental  Clinic.  The  provision  of  adequate  facilities  at 
Lostock  and  Stretford  would  permit  of  some  decentralisation,  with  conse¬ 
quent  relief  of  the  extreme  demand  now  made  on  the  accommodation  at  Old 
Trafford. 

Apart  from  the  specialist  clinics,  the  attendances  at  ordinary  school 
clinics  at  Old  Trafford  average  88  per  session,  and  the  average  attendance  at 
each  Maternity  and  Child  Welfare  session  is  109. 

Stretford. 

The  accommodation  here  is  deplorably  inadequate  and  the  deficiency 
demands  that  the  provision  of  new  accommodation  should  be  expedited. 

The  average  total  attendance  of  mothers  and  children  at  this  clinic  is 
76  per  session,  the  maximum  reaching  150. 

It  will  be  appreciated  that  the  staff  is  working  under  considerable  physical 
and  nervous  strain  in  attempting  to  deal  with  even  the  average  numbers 
attending  the  clinic  under  existing  conditions. 

Needs  of  fhe  Losfock  Area. 

Even  before  plans  were  discussed  for  the  development  of  the  new 
Corporation  Housing  Estate  at  Lostock,  it  was  evident  that  already  the 
housing  developments  showed  clearly  the  need  for  a  Health  Centre  in  that 
area.  The  addition  of  some  500  odd  houses  by  the  Corporation  now  in  course 
of  erection,  will  greatly  augment  the  need.  It  is  important  that  in  planning 
the  clinic  accommodation  to  meet  the  requirements  of  the  school  medical 
and  dental  work,  the  Council  should  aim  at  provision  which  will  meet  all  the 
ultimate  demands  likely  to  be  made  on  the  services. 


(b)  Tonsils  and  Adenoids. 

No  child  is  submitted  for  operation  until  after  a  period  of  observation 
either  by  the  School  Medical  Officers  or  the  private  Medical  Practitioner. 
Many  of  the  children  are  referred  for  treatment  by  their  own  doctors.  In 
practically  every  case,  the  child  is  examined  by  the  Specialist  before  operation 
is  finally  decided  upon. 

The  arrangements  at  the  Stretford  Memorial  Hospital  for  operative 
treatment  by  the  Committee’s  Specialist  Surgeon  have  been  detailed  in 
previous  reports  and  continue  to  give  every  satisfaction.  After  operation 
all  children  are  detained  in  hospital  for  one  night  and  are  taken  home  the 
following  day  in  the  Corporation  Ambulance,  no  charge  being  made  to  the 
Education  Committee  or  to  the  parents  for  this  service. 
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(c)  Tuberculosis. 

The  following  statement  is  kindly  supplied  by  Dr.  G.  Jessel,  the  Con¬ 
sultant  Tuberculosis  Officer  of  the  Lancashire  County  Council,  whose  valued 
assistance  is  at  all  times  available. 

Treatment  Received  During  the  Year  1936  by  Tuberculous 
Children  Residing  in  the  Borough  of  Stretford. 

Children 


Admitted  to  Sanatoria  .  1 

Admitted  to  General  Hospitals .  4 

Granted  ‘‘  Light  ”  Treatment  at  the  Eccles  Dispensary  .  3 

X-Ray  Examination  . : .  17 

Dispensary  Supervision  or  Dispensary  Treatment  .  27 

Dispensary  Supervision  or  Treatment  with  provision  of  special 

nourishment  .  1 

Under  Supervision  on  31st  December,  1936  .  27 

The  27  cases  under  supervision  at  the  end  of  the  year  were  : — 

Pulmonary  .  1 

Non-Pulmonary  .  26 

Combined  (Pulmonary  and  Non-Pulmonary)  .  — 

Cases  taken  off  the  Register  as  “  Recovered  ”  .  4 


The  Dispensary  at  14,  Derbyshire  Lane,  Stretford,  is  open  daily  for  the 
routine  attendance  of  patients  for  dressings,  etc.,  and  for  examination  of 
patients  by  the  Tuberculosis  Officer  on  Tuesday  and  Thursday  mornings  at 

10  a.m. 

At  the  Eccles  Dispensary  there  is  an  Artificial  Light  Installation  consis¬ 
ting  of  two  30-ampere  carbon  arc  lamps,  one  mercury  vapour  (Jesionek) 
lamp,  and  one  water-cooled  mercury  vapour  (Kromayer)  lamp.  The  ‘‘  Light 
Department  is  working  throughout  the  week,  and  patients  are  drawn  from 
all  over  the  area.  The  forms  of  tuberculosis  treated  have  been  :  Lupus, 
Scrofulodermia,  Glands,  Peritonitis,  and  a  few  bone  and  joint  lesions  with 
sinuses. 

(d)  Skin  Diseases. 

No  cases  of  ringworm  of  the  scalp  were  treated  by  X-rays. 

There  has  been  a  slight  decrease  in  the  number  of  cases  of  impetigo,  and 
a  steady  decline  during  the  last  few  years  in  the  number  of  children  excluded 
from  school  on  account  of  this  condition.  This  is  a  gratifying  indication  of 
the  improvement  in  general  cleanliness. 


16 


(e)  External  Eye  Disease. 

168  children  were  treated  at  the  Minor  Ailments  Treatment  Clinic. 

(See  Table,  Page  13) 

(f)  Vision. 

304  children  were  examined  by  the  Ophthalmic  Surgeon  and  spectacles 
were  prescribed  for  163. 

In  order  to  facilitate  the  supply  of  spectacles  to  parents  in  difficult 
financial  circumstances,  the  Committee  have  authorised  payment  by  instal¬ 
ments.  38  parents  have  taken  advantage  of  this  provision  and  the  interval 
between  examination  by  the  specialist  and  obtaining  the  glasses  has  been 
greatly  reduced.  In  2  necessitous  cases  the  spectacles  were  supplied  by  the 
Authority  free  of  charge  to  the  parents. 

The  number  of  sessions  at  which  the  Eye  Specialist  has  attended  has 
been  increased  to  28  during  the  year.  304  children  made  453  attendances, 
in  addition  to  26  children  attending  County  Schools  in  the  Borough,  referred 
by  the  County  School  Medical  Officer. 

The  number  of  new  cases  examined  by  the  Ophthalmic  Specialist  was 
194,  whereas  211  children  with  defective  vision  were  discovered  at  routine 
medical  inspection.  There  is  still  a  waiting  list  of  children  requiring  attention 
for  this  defect  which  must  be  recognised  as  a  definite  hindrance  to  proper 
benefit  from  instruction  in  school. 

The  important  problem  of  squint  has  received  an  increasing  amount  of 
attention  during  the  year.  New  cases  are  referred  promptly  for  specialist 
examination  and  periodic  supervision.  The  early  detection  and  treatment  of 
squint  through  the  Child  Welfare  Centres  is  another  instance  of  the  value 
of  the  co-ordination  which  is  an  essential  feature  of  the  service. 


Ages  of  Children  Referred  for  Treatment  for  Squint. 


Ages,  years 

und. 

one 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

Total 

Number  of  children 
examined,  1936 

8 

5 

7 

3 

11 

9 

14 

16 

11 

5 

8 

9 

8 

114 

New  Cases 

examined,  1936 

— 

6 

3 

6 

1 

8 

5 

7 

8 

3 

3 

1 

3 

3 

— 

57 

Ages  at  first  atten¬ 
dance  of  those  re¬ 
examined  in  1936 

2 

4 

7 

2 

9 

11 

9 

6 

3 

1 

2 

1 

— 

— 

— 

57 

Dr.  Knight  has  continued  her  efforts  towards  the  Orthoptic  treatment  of 
squint  with  encouraging  results.  This  form  of  treatment,  however,  demands 
a  considerable  amount  of  patience  and  time  and  the  intelligent  co-operation 
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of  both  parent  and  child.  There  is  no  doubt  that  with  additional  professional 
assistance  and  the  necessary  equipment  a  great  deal  can  be  done  to  prevent 
or  even  to  repair  the  deterioration  of  vision  in  a  squinting  eye,  and  in  most 
cases  a  marked  improvement  can  be  effected  in  the  disfigurement  which  not 
infrequently  proves  a  handicap  to  the  child  when  seeking  employment.  The 
subject  has  been  referred  to  frequently  in  previous  reports  and  is  receiving 
as  much  time  and  attention  as  it  is  possible  to  give  with  the  present  staff. 


TABLE  showing  defects  found  amongst  cases  examined  by  the 
Ophthalmic  Surgeon  during  the  year  ended  31st  December,  1936. 


New 

Cases 

Old  Cases 

Number 

Number  of 

Number  Re- 

Number  of 

Defect 

Examined 

Cases  of 
Squint 

examined 

Cases  of 
Squint 

Hypermetropia  ... 

14 

11 

10 

10 

Myopia  ... 

IvS 

— 

3 

— 

Hypermetropic  Astigmatism  ... 

15 

5 

5 

2 

Myopic  Astigmatism  ... 
Compound  Hypermetropic 

9 

2 

1 

' 

Astigmatism ... 

48 

18 

52 

26 

Compound  Myopic  Astigmatism 

20 

— 

12 

1 

Mixed  Astigmatism 

20 

3 

15 

1 

Emmetropia 

22 

8 

3 

3 

Nystagmus 

1 

1 

1 

— 

Congenital  Malformation 

— 

— 

1 

— 

Congenital  Strabismus... 

6 

6 

14 

14 

Corneal  Nebulae 

— 

— 

1 

— 

Chronic  Blepharitis 

— 

— 

2 

— 

Ptosis 

1 

— 

— 

— 

Meibomian  Cyst 

1 

1 

— 

— 

Conjunctivitis  ... 

1 

— 

— 

— 

Dermoid  Cyst  ... 

1 

— 

— 

— 

Convergent  Squint 

1 

1 

— 

— 

Keratitis... 

1 

— 

— 

— 

Impetigo  Lids  ... 

1 

1 

— 

— 

Divergent  Squint 

1 

— 

— 

— 

Lagophthalmus 

— 

1 

— 

Central  Choroidal  Atrophy 

1 

— 

— 

Suppurating  Chalazion  . 

1 

— 

— 

— 

Ulcer  Cornea 

1 

— 

— 

— 

Totals 

184 

57 

120 

57 

(g)  Ear  Disease  and  Hearing. 

139  children  made  176  attendances  at  the  Special  Ear  Clinic  for 
examination  and  treatment  by  the  Consultant  Aural  Surgeon. 


18 


THE  AUDIOMETER  GRAMOPHONE. 

During  1936  the  hearing  of  37  children  has  been  tested  by  the  Audio¬ 
meter  Gramophone.  These  children  were  brought  to  the  School  Clinic  on 
account  of  ear  discharge  from  one  or  both  ears  or  because  they  were  noticed 
by  parents  or  teachers  to  have  defective  hearing. 

The  hearing  of  11  children  has  been  re-tested.  Of  these  9  showed 
improvement  following  operative  or  other  treatment,  one  remained  unchanged 
while  the  remaining  one  had  become  worse. 

The  number  of  children  re-tested  is  too  small  to  justify  any  general 
conclusions,  but  the  results  of  the  tests,  tabulated  below,  indicate  the  value 
of  the  Audiometer  in  measuring  loss  of  hearing  and  in  assessing  the  results 
•of  treatment. 

The  experience  now  gained  shews  clearly  the  need  for  further  work  in 
this  direction.  Precise  information  should  be  recorded  by  Audiometer 
readings  to  shew  the  progress  of  hearing  of  all  patients  under  treatment. 

For  the  earlier  detection  of  defective  hearing,  the  group  testing  of 
hearing  by  the  Audiometer  would  prove  of  definite  value.  These  are  further 
indications  of  desirable  extensions  of  work  to  be  undertaken. 
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Case 

No. 

Type  of 
deafness 

Suspected 

cause 

Symptoms  and 
signs 

Hearing  loss  (Audiometer) 

1st  test 

2nd  test 

6 

Catarrhal 

Measles 

Deaf 

right 
63  units 

left 

57  units 

right  left 

38  units  41  units 
after  operation 
3rd  test 

32  units  35  units 
4th  test 

27  units  38  units 

11 

Catarrhal 

Measles 

T.  &  A. 

Frequent  Colds, 

Deafness 

Adenoids 

12 

99 

15 

99 

12  „  12  ., 

3rd  test 

12  „  12 

4th  test 

3  „  12  „ 

14 

Suppurative 

T.  &  A. 

Earache, 

Buzzing  in  ears 
Deafness 

21 

99 

15 

99 

15  ,,  9  „ 

19 

Catarrhal 

Measles 

Earache 

Otorrhoea 

12 

99 

12 

99 

^  3  „ 

20 

Catarrhal 

Measles 

Earache 

Deafness 

Adenoids 

21 

99 

18 

99 

12  9  „ 

3rd  test 

9  „  12  „ 

27 

Suppurative 

Measles 

T.  &  A. 

Otorrhoea 

T.  &  A. 

75 

99 

75 

99 

9  „  9  „ 

after  operation 

29 

Suppurative 

Whooping 

Cough 

Mastoid 

Infection 

Deafness 

Otorrhoea 

50 

99 

47 

99 

47  „  44  „ 

30 

Suppurative 

Earache 

Otorrhoea 

9 

99 

12 

99 

—  — 

31 

Catarrhal 

T.  &  A. 

Deafness 

Buzzing  in  ears 
External  Otitis 

18 

99 

15 

99 

■'  ~  *  — 

32 

Wax 

Wax 

Deafness 

18 

99 

15 

99 

6  ,,  6  ,, 

33 

Suppurative 

T.  &  A. 

Earache 

Otorrhoea 

21 

99 

24 

99 

—  — 

34 

Otosclerosis 

Deafness 

24 

99 

24 

99 

38  „  38  .. 

35 

Suppurative 

Measles 

Otorrhoea 

Deaf 

9 

99 

6 

99 

—  — 

36  ; 

1 

1 

1 

Suppurative 

Rt. 

Mastoid 

Infection 

Otorrhoea 

3 

99 

3 

99 

■  '  '  "  ' 

37 

Catarrhal 

Adenoids 

Deaf 

24 

99 

24 

99 

—  — 

38 

Catarrhal 

Scarlet 

Fever 

Deaf 

9 

99 

9 

99 

—  — 

39 

Suppurative 

1 

Rt. 

Cortical 
Mastoid. 
Lt.  Radical 
Mastoid 

Otorrhoea 

Deaf 

27 

99 

30 

99 

[Continued  on  next  page]. 
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Case 

No. 

Type  of 
deafness 

Suspected 

cause 

Symplons  and 
Signs 

Hearing  loss  (Audiometer) 

1st  test 

2nd  test 

40 

Suppurative 

T.  &  A. 

Deaf 

Otorrhoea 

right 
35  units 

left 

57  units 

right 

left 

41 

Suppurative 

Measles 

Otorrhoea 

Deaf 

21 

n 

21 

ft 

18  units 

13  units 

42 

Catarrhal 

Catarrh 

Deaf 

18 

12 

tt 

—  — 

43 

Catarrhal 

T.  &  A. 

Deaf 

12 

>> 

12 

ft 

—  — 

44 

Suppurative 

Scarlet 

Fever 

Otorrhoea 

Deaf 

12 

15 

ft 

— 

— 

45 

Catarrhal 

T.  &  A. 

Deaf 

18 

ft 

18 

ft 

—  — 

46 

Suppurative 

Scarlet 

Fever 

Earache 

Otorrhoea 

9 

>t 

9 

tt 

— 

— 

47 

Catarrhal 

T.  &  A. 

Earache 

Deaf 

15 

>5 

12 

ft 

— 

— 

48 

Catarrhal 

T.  &  A. 

Deaf 

29 

tt 

32 

tt 

15  units 

24  units 

49 

Catarrhal 

Nasal 

Catarrh 

Deaf 

24 

»9 

24 

ft 

— 

— 

50 

Catarrhal 

T.  &  A. 

Earache 

Deaf 

12 

M 

15 

tt 

— 

— 

51 

Catarrhal 

T.  &  A. 

Deafness 

6 

»? 

9 

ft 

— 

— 

52 

Catarrhal 

Nasal 

Catarrh 

21 

tt 

9 

f  J 

— 

— 

53 

Catarrhal 

T.  &  A. 

Nasal 

Catarrh 

35 

tt 

38 

tf 

— —  —— 

54 

Suppurative 

Scarlet 

Fever 

Deaf 

Otorrhoea 

35 

ft 

38 

f  1 

55 

Catarrhal 

Deafness 

21 

ft 

18 

ft 

—  — 

56 

Earache 

Buzzing  in 

Ears 

50 

ft 

44 

ft 

— 

— • 

57 

Deafness 

18 

ft 

18 

ft 

— 

— 

58 

Catarrhal 

Earache 

Deafness 

18 

ft 

3 

ft 

— 

— 

59 

Deafness 

18 

f  f 

18 

f  f 
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(h)  Report  of  the  School  Dental  Officer. 

I  have  pleasure  in  submitting  my  first  Annual  Dental  Report,  which 
deals  with  the  period  January  1st  to  December  31st,  though  I  actually  com¬ 
menced  duty  here  on  April  1st,  1936. 


The  condition  of  the  teeth  of  Stretford  school  children  appears  to  be  not 
quite  up  to  the  average  for  the  whole  country.  The  last  900  children 
examined  required  1,824  extractions,  or  2.03  per  child,  and  1,249  fillings,  or 
1.38  per  child,  whereas  the  average  number  of  extractions  per  child  for  the 
whole  country  is  2.1  and  the  number  of  fillings  0.70. 

During  1936,  2,667  children  were  examined  and  2,273  (83%)  were 
found  to  require  treatment;  of  these  1,506  (72%)  consented  to  treatment. 
During  the  last  few  months,  owing  to  the  difficulty  in  following-up  children 
who  have  refused  or  not  accepted  treatment,  parents  have  been  invited  to 
attend  the  clinic  for  interview.  The  response  to  these  letters  has  been 
surprisingly  good  and  many  additional  acceptances  have  been  obtained. 

Stretford  has  approximately  6,744  children  on  registers.  In  schools 
so  far  dealt  with  83%  require  treatment.  Of  those  needing  treatment, 
72%  accepted  treatment,  so  that  if  the  same  percentages  are  applied  to  the 
whole  of  the  children  in  the  schools  a  total  of  4,034  children  would  appear  to 
require  and  may  be  expected  to  consent  to  complete  treatment. 

The  percentage  of  consents  is  consistently  high  and  with  a  complete 
scheme  covering  the  whole  of  the  children  in  the  schools  the  work  to  be  done 
will  of  course  be  increased.  The  report  of  the  Chief  Medical  Officer  to  the 
Board  of  Education  in  1921  stated  that  the  average  output  for  a  whole  time 
school  dentist  is  approximately  2,300,  and  that  if  much  conservation  work  is 
to  be  done,  the  number  which  can  be  treated  by  one  whole  time  dentist  must 
be  reduced  to  1,500. 

It  is  important  that  the  five-year  group  comprising  700  children  should 
be  included  in  the  scheme  of  inspection  and  treatment. 

In  addition  to  the  2,500  school  children  inspected,  of  which  2,232  received 
treatment,  a  considerable  amount  of  work  has  been  done  for  mothers  and 
children  attending  the  child  welfare  centres,  viz.  : — 


Mothers — inspected  .  139 

— treated  .  130 


Children — inspected 
— treated 


83 

76 
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74  dentures  were  supplied  to  expectant  and  nursing  mothers.  A 
problem  which  arises  is,  whether  to  treat  all  children  every  year  and  do  just 
as  much  work  as  time  will  allow,  or  to  see  just  as  many  as  can  be  treated 
thoroughly.  I  feel  that,  if  we  invite  a  child  to  become  a  patient,  it  is  our 
duty  and  responsibility  to  give  it  such  consideration  and  treatment  as  it  would 
expect  to  receive  in  a  first-class  private  practice.  This  is  the  only  method  to 
command  the  interest  and  respect  of  the  child,  without  which  school  dental 
work  is,  in  the  majority  of  cases,  a  sheer  waste  of  time.  Rush  methods  will 
never  achieve  satisfactory  results. 

During  the  second  half  of  the  year  we  have  devoted  one  session  per 
fortnight  to  extractions  under  general  anaesthesia.  Dr.  K.  B.  Pinson  being 
the  anaesthetist.  Parents  of  children  with  abscessed  teeth  or  requiring 
multiple  extractions  are  consulted  and  advised  to  consent  to  the  administra¬ 
tion  of  a  general  anaesthetic.  In  choosing  between  a  local  and  general 
anesthetic  for  older  children  I  think  it  better  not  unduly  to  persuade  the 
child,  but  as  far  as  is  reasonably  possible,  to  be  guided  by  his  wishes,  and  the 
parents  appreciate  this  method  of  approach. 

There  are  three  supplementary  dental  services  which  ought  to  be 
developed  in  order  to  obtain  full  benefit  from  the  Dental  Scheme. 


1. — Treatment  of  Pre-SchooS  Children. 

The  dental  treatment  of  the  pre-school  child  would  doubtless  lead 
to  the  saving  of  many  teeth  which  in  the  absence  of  early  attention  are 
doomed  later  to  extraction.  The  proposed  establishment  of  Toddlers’  Clinics 
receives  additional  support  from  the  dental  point  of  view.  In  a  mouth 
susceptible  to  decay,  signs  of  caries  appear  before  the  child  reaches  school 
age  and  it  is  only  through  the  Maternity  and  Child  Welfare  Service  that 
these  patients  can  be  brought  for  treatment.  This  is  important  not  only  to 
the  child  but  to  the  proper  purpose  of  the  school  dental  service. 


2. — Orfhodontic  Treatmenf. 

This  work  should  occupy  a  very  important  place  in  the  school  dental 
service.  Treatment  is  essential  for  the  correction  of  malformations,  so  as 
to  permit  of  proper  mastication  as  well  as  to  improve  the  appearance  of  the 
child.  The  sesthetic  appearance  of  a  regular  denture  assumes  greater  impor¬ 
tance  later,  when  the  child  has  to  seek  employment.  Unless  the  teeth  are 
symmetrically  placed  in  a  good  arch,  conservative  work  is  generally  a  waste 
of  time,  for  these  children  invariably  lose  their  teeth  at  an  early  age  through 
disease  of  the  gums.  It  is  estimated  that  about  12  cases  per  year  need 
orthodontic  appliances  on  account  of  gross  malposition  of  teeth.  Three 
such  children  have  been  dealt  with  during  1936. 


3. — ArHficial  Dentures. 

These  are  occasionally  required  for  children  who  lose  their  upper  central 
incisors.  Both  for  efficient  mastication  and  to  improve  facial  appearance 
dentures  are  necessary  in  these  cases. 

I  wish  to  place  on  record  my  appreciation  of  the  assistance  given  to  me 
by  the  nursing  and  clerical  staff. 

Your  obedient  servant, 

RONALD  BRADBURY, 

School  Dental  Officer. 


(i)  Crippling  Defects  and  Orthopaedics. 

The  following  Table  shows  the  number  and  nature  of  crippling  defects 
treated  by  Mr.  Platt,  F.R.C.S.,  Consultant  Orthopaedic  Surgeon,  under  the 
Authority’s  scheme,  by  arrangement  with  the  Manchester  Royal  Infirmary. 

A. — Crippling  Defects. 

Birth  Palsy .  2 

Scoliosis  .  3 

Polio-myelitis  . 4 

Brevicollis  .  2 

Congenital  Deformities — Club  Foot  .  1 

Hallux  Valgus  .  2 

Hammer  Toe  .  1 

Contracted  Fingers  .  1 

Torticollis  .  4 

Polydactyly  . 1 

Macrodactyly  .  1 

Anomalies  .  1 

Chronic  Osteomyelitis  . 1 

Rickets  .  2 

Infantile  Hemiplegia .  4 

Spastic  Hemiplegia  . 1 

Baker’s  Cyst  .  1 
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Contracture  following  burn  . .  J- 

Exostosis  .  ^ 

Chondroma  .  ^ 

Contusions  .  2 

Defective  Posture  .  1 

Angioma  .  1 

Deformed  "Nail  . 1 

Old  Injury  to  Tendons  .  1 

B. — Orthopedic  Treatment  Recommended. 

Operation  .  10 

Surgical  Appliances,  etc .  2 

Massage  and  Remedial  Exercises  . 13 

Supervision  .  16 

Orthopasdic  After-care  and  Remedial  Exercises  Clinic. 

Date  of  commencement  of  Clinic  . 6th  May,  1927 

Number  receiving  treatment  on  that  date  .  6 

Number  receiving  treatment,  1st  January,  1936  .  33 

Number  receiving  treatment  31st  December,  1936  .  45 

^Individual  children  treated  during  year  1936  .  135 

t Number  of  attendances  made  for  treatment  during  1936  .  2195 

Number  of  treatments  given  during  1936  .  2681 

Average  attendance  per  session  during  1936  .  28 

*  Includes  55  children  of  pre-school  age. 
t  Includes  850  attendances  by  children  of  pre-school  age. 

REPORT  OF  THE  MASSEUSE  IN  CHARGE. 

The  number  of  children  attending  the  clinic  has  increased  considerably 
this  year,  and  only  the  help  of  the  masseuse  students  from  Ancoats  Hospital 
made  it  possible  to  treat  all  the  patients. 

The  “  Gym.”  classes  were  well  attended  and  the  children  thoroughly 
enjoyed  their  special  games  and  exercises,  several  being  quite  disappointed 
when  they  were  discharged  as  cured.  Most  of  these  children  have  either 
crooked  backs  or  flat  feet. 
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Those  suffering  from  Infantile  Paralysis  have  shown  a  little  improve¬ 
ment  and  two  can  now  walk  without  irons. 

The  tiny  pre-school  children  were  chiefly  patients  with  club  feet,  wry 
neck,  and  deformities  due  to  rickets,  and  have  improved  considerably,  a 
large  number  having  completely  recovered. 

Two  boys  are  awaiting  admission  to  the  Manchester  Royal  Infirmary 
for  minor  operations. 


Remedial  Exercises  and  Massage. 

The  following  statement  shows  the  number  and  type  of  cases 
treated  (including  pre-school  children)  : — 


Defect 


Flat  Feet  . 

Spinal  Curvatures 
Postural  Defects  .... 

Club  Feet . 

Polio-myelitis . 

Spastic  Paralysis 

Birth  Palsy  . 

Torticollis  :  Post 

Operation  . 

Rickets . 

Fractures  and  other 

injuries . 

Debihty  . 

Other  Conditions 


Number  of  Treatments  given 

Re- 

Massage 

education 

No.  of 

and 

Remedial 

of  Muscle 

Electrical 

Cases 

Joint 

Exercises 

and  Muscle 

Movements 

Groups 

1  7 

26 

93 

10 

10 

9 

253 

-  - 

21 

— 

291 

— 

8 

79 

16 

— 

9 

276 

— 

276 

41 

8 

202 

173 

— 

— 

2 

— 

45 

— 

9 

40 

30 

40 

-  -- 

37 

474 

_ 

— 

— 

4 

19 

10 

— 

10 

10 

225 

43 

— 

135 

1350 

954 

316 

61 

Treatment  of  Children  of  Pre-School  Age. 

The  following  is  a  summary  of  the  treatment  of  children  below  school 
age,  during  the  year  ended  31st  December,  1936. 

Children  Attendances 


Inspection  Clinic  .  81  115 

Minor  Ailments  Treatment  Clinic  .  95  242 

Dental  Treatment  Clinic  .  83  113 

Orthopaedic  Clinic  .  11  15 

Remedial  Exercises  and  Massage .  55  850 

Tonsils  and  Adenoids:  Operations  ...  15  — 

Ophthalmic  Clinic  .  23  46 

Aural  Clinic  .  35  39 


139  nursing  mothers  referred  from  the  Child  Welfare  Centres  attended 
the  Dental  Clinic. 


TABLE  XI.  Record  of  Artificial  Light  Treatment,  January  1st,  1936,  to  December  31st,  1936 
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Records  of  Cases  Treated,  Classified  According  to  Age, 


Ages 

Cases 

Treated 

Average 
duration  of 
treatment 
(weeks) 

Under  1  year 

1 

8-0 

1-2  . 

9 

6-8 

2-3  . 

9 

8-5 

3-4  . 

8 

4  •  4 

4-5  . 

7 

5-0 

5-6 

12 

7-3 

6-7  . 

10 

6-1 

7-8  . . 

9 

10-2 

8-9  . 

7 

6 ' 1 

9-10  . 

5 

10-2 

10-11  . 

8 

9-2 

11-12  . 

3 

5*6 

12-13  . . 

2 

4-5 

13-14  . 

5 

12-0 

Over  14 

— 

9.— OPEN-AIR  EDUCATION. 

(a)  Playground  Classes. 

Every  opportunity  is  taken  by  the  teachers  to  take  advantage  during 
suitable  weather  conditions  to  hold  classes  in  the  School  playgrounds.  For 
organised  physical  activities  out  of  school,  caution  must  be  exercised  against 
exposure  to  damp,  wind  or  even  brilliant  sunshine.  Discretion  must  also  be 
used  in  requiring  younger  children  to  discard  certain  articles  of  clothing 
whilst  out  of  doors,  having  regard  to  alternating  periods  of  exertion  and 
inactivity. 

(b)  School  Camps. 

There  are  no  organised  arrangements  for  School  Camps  for  elementary 
school  children  in  the  Borough.  For  the  last  few  years  a  certain  number  of 
children  have  been  sent  by  the  Manchester  Evening  Chronicle  '‘Cinderella’’ 
Fund  to  their  Seaside  Holiday  Home  at  Rossall.  In  August,  1936,  29 
children  spent  a  happy  and  healthful  week  at  this  home.  There  is  a  definite 
need  for  extension  of  this  work. 

(c)  Open-air  Classrooms  in  Public  Elementary  Schools. 

Excellent  examples  of  the  healthfulness  of  open-air  classrooms  are 
afforded  at  the  Gorse  Park,  Kings  Road  and  Moss  Park  Schools.  The 
extension  at  the  latter  school  is  admirably  suited  for  this  purpose. 
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(d)  Day  Open-air  School. 

The  Open-air  School  at  Longford  Park  has  continued  with  conspicuous 
success  to  make  a  valuable  contribution  to  the  rehabilition  of  delicate 
children.  It  is  certain  that  the  care  and  attention  given  to  the  children  at 
this  school  will  have  a  far-reaching  effect  on  their  future  lives  and  happiness. 

The  staff  of  the  school  are  again  to  be  congratulated  on  their  excellent 
and  understanding  co-operation  in  this  work  as  an  important  and  integral 
part  of  the  School  Medical  Service. 

Conditions  for  which  Children  were  Admitted  to  the 
Open-air  School  during  1936. 


Delicate  :  Malnutrition  .. 
Debility  after  Diphtheria 

Anaemia  . 

Organic  heart  disease  ... 

Chorea . 

Otitis  Media  . 

Old  infantile  paralysis  .. 

Bronchitis  . 

Infantile  hemiplegia  . 

Nervous  instability  . 

Asthma  . 

Cervical  adenitis  . 

Chronic  cough  . 


Boys 


Girls 


25 

3 


3 

2 

1 

1 

2 

2 

1 


14 

1 

4 

4 

1 

3 

1 

1 


Totals 
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31  girls  and  30  boys  have  returned  from  the  Open-Air  School  to  the 
ordinary  schools  during  the  year. 


OPEN-AIR  SCHOOL  :  Records  of  Height  and  Weight. 


Age, 

(Years) 

No.  in 
attendance 

Average  : 
on  admission 

Average  gain 

Average 
stay  (weeks') 

Ht.  (ins.) 

iWt.  (lbs.) 

Ht.  (ins.) 

Wt.  (lbs.) 

5 

11 

43.0 

39.2 

1.4 

3.0 

23.4 

6 

26 

41.7 

42.4 

2.3 

4.3 

33.8 

7 

23 

46.3 

45.8 

2.3 

5.2 

42.0 

8 

34 

48.5 

49.3 

2.2 

5.9 

43.9 

9 

34 

49.6 

52.6 

2.5 

7.3 

54.8 

10 

16 

51.4 

59.5 

2.0 

6.9 

44.6 

11 

14 

53.6 

63.8 

2.3 

8.3 

46.3 

12 

15 

54.6 

66.0 

3.1 

10.5 

58.5 

13 

3 

55.6 

76.0 

2.4 

9.6 

37.3 

14 

1 

52.0 

58,0 

6.5 

25.0 

147.0 
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10.— PHYSICAL  TRAINING. 

The  desirability  of  physical  training  has  recently  received  much  impetus 
and  whilst  this  is  a  welcome  indication  of  the  appreciation  of  the  need  for 
physical  fitness,  the  newer  ‘‘  physical  education  ”  needs  to  be  more  under 
medical  supervision  to  ensure  that  well-meant  enthusiasm  is  not  misdirected, 
to  the  detriment  of  the  children,  particularly  those  of  tender  years  and  poor 
physique.  Not  every  child  is  suited  for  rigorous  physical  exercises  and  many 
suffer  serious  nervous  strain  from  enforced  gymnastics. 

The  adequate  nutrition  of  children  must  also  be  regarded  as  essential 
to  physical  fitness.  The  insistence  on  physical  training  increases  the  responsi¬ 
bility  of  medical  supervision  to  ensure  that  school  children  are  adequately 
fed  to  meet  the  demands  of  any  serious  programme  of  physical  exercises. 
“  Physical  training  is  eminently  desirable,  but  in  the  opinion  of  most  physiolo¬ 
gists  is  secondary  to  diet.”  (Julian  Huxley.)  “Democracy,  especially  a  demo¬ 
cracy  asked  to  be  physically  fit,  also  advances  on  its  stomach.”  (Lord  Horder). 
These  two  quotations  serve  as  a  sufficient  reminder  that  medical  supervision 
and  common  sense  must  influence  the  application  of  physical  instruction  to 
school  children. 

The  teachers  have  continued  successfully  to  foster  a  healthy  rivalry 
between  the  various  games  teams,  e.g.,  football,  cricket,  tennis,  netball  and 
swimming,  but  they  still  feel  that  their  efforts  are  hampered  and  discouraged 
by  the  lack  of  school  playing  fields. 

11.— SCHOOL  BATHS. 

The  Authority's  arrangements  with  the  Baths  Committee  of  the  Council, 
permitting  the  teaching  of  swimming  to  school  children  of  10  years  and  over, 
have  continued  during  the  year. 

Swimming  Instruction. 

Instruction  in  swimming  for  older  scholars  is  provided  at  the  three  Public 
Baths  during  the  months  from  May  to  September,  including  the  holiday 
periods. 


12.— PROVISION  OF  MEALS. 

The  first  school-feeding  centres  were  opened  in  the  Borough  at  Old 
Trafford,  Stretford,  Gorse  Hill  and  Trafford  Park  on  May  8th,  1936,  when 
145  children  were  provided  with  dinner. 

A  well-equipped  Central  Kitchen  has  been  established  in  a  portion  of 
the  premises  of  the  Methodist  School,  Eastnor  Street,  Old  Trafford,  and 
the  main  feeding  centre  is  also  held  in  the  same  building.  The  dinners,  in 
special  containers,  are  conveyed  by  motor  daily  to  the  three  other  feeding 
centres. 
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The  meals  are  of  a  most  varied  character  and  are  served  up  in  an 
appetising  way  and  there  is  no  question  that  they  are  thoroughly  enjoyed  by 
the  children  and  are  also  materially  assisting  to  combat  malnutrition  and 
other  troubles  caused  by  poverty  and  wrong  feeding. 

From  the  establishment  of  the  centres  to  the  end  of  the  year  29,511 
dinners  have  been  served  at  a  total  cost  (including  rent,  wages,  cleaning, 
provisions  and  the  necessary  carting)  of  £607  Is.  Id.,  the  average  cost  per 
meal  being  4.93d. 

Through  the  Milk  Marketing  Board’s  Scheme  for  the  supply  of  milk  in 
Schools,  3,518  children  received  one-third  of  a  pint  of  milk  each  day  at  a 
cost  of  one  halfpenny  per  day. 


Nutrition  of  School  Children. 

Table  II-B  on  page  42  shews  the  nutrition  of  children  examined  in 
accordance  with  the  classification  recommended  by  the  Board  of  Education. 
The  experience  of  former  years  is  confirmed  that  there  is  no  real  evidence  of 
serious  deterioration  of  nutrition  or  of  any  increase  in  the  number  of  under¬ 
nourished  children. 

The  difficulty  in  assessing  the  relative  importance  of  the  various  factors 
which  might  be  responsible  for  poor  nutrition  have  been  discussed  in  previous 
reports  and  there  is  no  doubt  that  insufficient  sleep  plays  an  important  part. 

The  enquiry  commenced  last  year  by  Dr.  Knight  into  the  hours  and 
conditions  of  sleep  of  school  children,  in  relation  to  their  state  of  nutrition, 
has  continued  during  the  year.  The  enquiry  has  been  limited  by  the 
difficulty  of  having  to  interview  parents  with  privacy  and  by  the  time  required 
to  collect  the  relative  data.  The  results  of  the  enquiry  are  given  below,  and 
whilst  the  numbers  are  too  small  to  justify  any  dogmatic  statements,  the 
indications  appear  to  confirm  that  not  only  the  hours  of  sleep  but  the  con¬ 
ditions  suitable  for  sound  restful  sleep  are  definite  factors  influencing 
nutrition. 
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Relation  of  Nutrition  to  Amount  of  Sleep  and  to  the  Number  of 
Persons  Occupying  Bedrooms  with  Children  of  5 — 6  Years  Old. 

BiRi  =  Child  has  a  bed  and  room  to  himself. 

BiRa  =  Child  has  a  bed  to  himself  but  another  person  shares  the  room. 

BiR+  =  Child  has  a  bed  to  himself  but  more  than  one  other  person  shares 

the  room. 

B2  =  Another  person  in  the  bed  with  the  child. 

Nutrition  (Board  of  Education  Classification) 

No.  of  hours  / - ^ - s 


BiRi 


B1R2 


in 

bed 

A 

B 

C 

D 

Total 

(excellent) 

(good) 

(slightly 

(bad) 

subnormal) 

No.  ^ 

No. 

No. 

No. 

No. 

ilO 

— 

1 

1 

— 

11 

4 

18 

6 

— 

12 

10 

61 

4 

1 

13 

12 

37 

— 

1 

ll4 

2 

3 

— 

— 

28 

120 

11 

2 

161 

92% 


— 

80/ 


0 


11 

— 

3 

0 

MU 

— 

12 

3 

24 

1 

— 

13 

2 

21 

1 

1 

14 

— 

1 

— 

— 

5 

49 

4 

1 

8% 


59 


BiR+  ■ 


B2R. 


B2R+ 


11 

12 

13 


■v~- 


71% 


3 

27 

9 

39 


4 

9 


13 

V _ 


29% 


1 

2 


3 

j 


(10 

— 

— 

1 

— 

11 

— 

9 

5 

1 

12 

10 

65 

19 

2 

ll3 

2 

30 

1 

— 

12 

104 

26 

3 

V. 

j 

j 

80% 

^  V 

20% 

(11 

— 

2 

1 

1 

12 

— 

6 

5 

— 

(13 

1 

7 

1 

1 

56 


145 


1 

i. 

15 

J 

7 

2 

J 

Total 

47 

V 

64% 

327 

J 

61 

36% 

11 

J 

83% 

17% 

25 


446 
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Relation  of  Nutrition  to  Amount  of  Sleep  and  to  the  Number  of 
Persons  Occupying  Bedrooms  with  Children  of  8—9  Years. 


No.  of  hours 


Nutrition  (Board  of  Education  Classification) 

_ _ A _ 


BiRi 


B1R2 


BiR+ 


B2R2 


B2R+ 


bed 

A 

(excellent) 

B 

(good) 

c 

(slightly 

subnormal) 

D 

(bad) 

Total 

No. 

No. 

No. 

No. 

No. 

10 

— 

— 

2 

— 

11 

5 

16 

7 

— 

12 

11 

35 

— 

2 

13 

1 

3 

1 

— • 

17 

54 

10 

2 

83 

85% 


1 

1 


“V- 


3 

7 

2 

12 


87-5% 


75% 


3 

4 


50% 

25  148 

' - , - ^ 

78% 


“V — 

15°/ 


o 


12-5% 


— 

1 

1 

— 

10 

1 

2 

0 

12 

4 

V.  . 

J 

v__ 

67% 

2 

7 

11 

4 

47 

7 

2 

5 

2 

6 

63 

18 

V. 

_ t 

V _ 

3^ 


2 

2 

3 


- y - 

25% 


0 

j 


2 


2 

3 


5 


0 

j 


50% 

41  9 

' - y - ' 

22% 


16 


18 


92 


14 


Total 


223 


88 


13.— EMPLOYMENT  OF  YOUNG  PERSONS  AND  CHILDREN. 

105  children  were  examined  during  the  year  with  the  following 


results  : — 

Certificates  granted  permitting  employment  out  of  school  hours  ...  88 

Certificates  granted  conditionally  upon  necessary  treatment  being 

obtained  .  4 

Certificates  granted  permitting  appearance  in  entertainments  .  12 

Certificates  not  granted — under  age  .  — ■ 

Certificates  refused  on  the  grounds  that  employment  out  of  school 

hours  would  be  detrimental  to  health  or  education  .  1 


14.— CO-OPERATION  OF  THE  SCHOOL  MEDICAL  SERVICE 
AND  THE  JUVENILE  EMPLOYMENT  BUREAU. 

This  has  continued  on  the  lines  detailed  in  previous  reports  and  frequent 
contact  between  the  two  departments  has  been  maintained. 


15.— CO-OPERATION  OF  PARENTS. 

The  co-operation  of  parents  has  been  maintained  and  there  is  plenty  of 
evidence  that  the  service  is  greatly  appreciated  by  them.  During  the  year, 
1,577  parents  were  interviewed  at  the  routine  inspections  in  schools  and 
there  were  3,733  attendances  made  by  parents  at  the  school  clinics. 


16.— CO-OPERATION  OF  TEACHERS. 

It  is  difficult  to  express  the  value  of  the  work  done  by  the  teachers  in 
co-operation  with  the  School  Medical  Service.  They  have  at  all  times  been 
willing  and  eager  to  assist  the  Department  in  the  interests  of  their  pupils. 


17.— CO-OPERATION  OF  SCHOOL  ATTENDANCE  OFFICERS. 

There  is  excellent  co-operation  between  the  work  of  the  School  Atten¬ 
dance  Officers  and  that  of  the  School  Medical  Department.  In  particular, 
the  painstaking  and  sympathetic  efforts  of  the  Senior  Attendance  Officer 
merit  special  acknowledgment.  Parents  and  children  alike  are  indebted  to 
him  for  valuable  assistance  in  many  ways  and  the  School  Medical  Service  has 
been  greatly  helped  by  his  efforts. 


18.— CO-OPERATION  OF  VOLUNTARY  BODIES. 


The  Stretford  Civic  Guild  of  Help,  the  Surgical  Aid  Society,  the 
Invalid  Children’s  Aid  Association,  and  the  National  Society  for  the 
Prevention  of  Cruelty  to  Children,  have  all  continued  to  co-operate  with 
the  School  Medical  Department. 

Origin  of  Cases  Referred  to  Clinics. 


Education  Department  .  5 

Sent  by  Parents  .  1158 

„  Medical  Practitioners  .  44 

„  School  Medical  Officer  .  104 

,,  Teachers  . 185 

„  School  Nurses  .  125 

„  Child  Welfare  Centres  .  28 

„  School  Attendance  Officers  .  104 

„  Dental  Officer  .  6 

„  Manchester  Royal  Infirmary  .  13 

,,  Manchester  Children’s  Hospital  .  5 


19.— BLIND,  DEAF,  DEFECTIVE  AND  EPILEPTIC  CHILDREN. 

(a)  Ascertainment. 

The  methods  of  ascertainment  of  all  exceptional  children,  outlined  in 
previous  reports,  have  continued  through  the  co-operation  of  parents, 
teachers,  medical  practitioners,  school  attendance  officers,  school  nurses,  child- 
welfare  centres  and  voluntary  agencies. 

(b)  Blind  and  Deaf  Children. 

The  total  number  of  blind  and  deaf  children  maintained  in  Institutions 
by  the  Authority  is  given  in  Table  III,  page  43. 

(c)  Supervision  of  Mentally  Defective  Children. 

The  supervision  of  mentally  defective  children  in  the  area  is  carried 
out  by  the  school  nurses  and  by  reference  to  the  South-East  Lancashire 
Association  for  Mental  Welfare. 

(d)  The  Special  School. 

The  Special  School  was  closed  in  February,  1936,  and  the  Occupation 
Centre  was  opened  by  the  Lancashire  Mental  Deficiency  Committee  in  March, 
1936.  The  officers  of  the  Department  keep  in  touch  with  the  children  at  the 
Occupation  Centre  through  the  South-East  Lancashire  Association  for 
Mental  Welfare. 

(e)  Epileptic  Children. 

One  boy  admitted  to  Sandlebridge  in  July,  1931,  is  still  undergoing 
institutional  treatment. 
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SPEECH  DEFECTS. 

The  desirability  of  providing  some  special  instruction  for  children  with 
speech  defects  was  referred  to  in  the  Report  for  1935.  Whilst  the  total 
number  of  such  children  is  small,  the  handicap  of  such  defects  as  stammering 
is  a  serious  disadvantage  to  a  child  when  the  time  comes  for  him  to  seek 
employment,  and  is  a  hindrance  to  the  development  of  self-confidence  and 
efficiency. 


MENTAL  DEFICIENCY  (NOTIFICATION  OF  CHILDREN) 

REGULATIONS,  1928. 

Statement  of  the  Number  of  Children  Notified  during  the  Year 
ENDED  31st  December,  1936,  by  the  Local  Education  Authority  to 

The  Local  Mental  Deficiency  Authority. 

Total  number  of  children  notified  :  13. 

ANALYSIS  OF  THE  ABOVE  TOTAL. 


Diagnosis 

Boys 

Girls 

1 .  (i)  Children  incapable  of  receiving  benefit  or  further 

benefit  from  instruction  in  a  Special  School  : 

Idiots  . 

(h)  Tmbf^r.iles  . 

(r.)  Oth  ers  . 

O 

(ii)  Children  unable  to  be  instructed  in  a  Special 
School  without  detriment  to  the  interests  of 
other  children  : 

(a)  Moral  defectives  . 

(b)  Others  . 

2.  Feeble-minded  children  notified  on  leaving  a  Special 

School  on  or  before  attaining  the  age  of  16  . 

3.  Feeble-minded  children  notified  under  Article  3,  i.  e. 

“  special  circumstances  "  cases  . 

Note. — No  child  should  be  notified  under 
Article  3  until  the  Board  have  issued 
a  formal  certificate  (Form  308M)  to 
the  Authority  . 

10 

1 

4.  Children  who  in  addition  to  being  mentally  defective 

were  blind  or  deaf  . 

Note. — No  blind  or  deaf  child  should  be 
notified  without  reference  to  the 
Board — see  Article  2,  proviso  (ii). 

— 

— - 

Grand  Total  . 

10 

a 
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20. — DEATHS  DURING  THE  YEAR  1936  OF  CHILDREN  OF 

SCHOOL  ACE. 


Certified 

Cause  of  Death 

5 

6 

7 

Acute  Lobar 

Pneumonia  . 

■ 

— 

— — 

Accidental 

Drowning  . 

Broncho- 

Pneumonia  . 

1 

Rheumatic 
Endocarditis  with 
Acute  Bronchitis.. 

Diphtheria 

1 

— 

1 

Otitis  Media  and 
Steptococcal 
Meningitis 

Accident  (Motor)  .... 

— 

— 

— 

Osteomyelitis 
and  Septicaemia... 

— 

— 

— 

Acute  Nephritis . 

— 

— 

— 

Totals . 

1 

1 

1 

Ages  —  Years 


00 

9 

10 

11 

12 

13 

r 

14 

— 

— 

— 

— . 

— 

— • 

2 

2 

— 

— 

— 

— • 

— ■ 

— 

— 

— , 

— 

— 

— 

— 

— 

— - 

— 

1 

— 

— 

— 

1 

— 

— 

— • 

— 

■ 

— 

1 

— 

1 

— 

— . 

— 

— 

— • 

— ■ 

— 

2 

— 

— 

— • 

— 

1 

— 

— 

— 

1 

1 

— 

— ■ 

3 

1 

3 

— 

— 

— _ 

4 

I  Total 


STRETFORD  EDUCATION 
COMMITTEE 


SCHOOL  MEDICAL  SERVICE 


STATISTICAL  TABLES 


For  the  Year  1936 
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TABLE  1.— RETURN  OF  MEDICAL  INSPECTIONS. 

A. — Routine  Medicae  Inspections 


Number  of  Inspections  in  the  prescribed  Groups  : — 

Entrants  ....  ....  ....  ....  ....  .... 

Second  Age  Group  . 

Third  Age  Group  . 

Total  . 

Number  of  other  Routine  Inspections  . 

Grand  Total 


616 

603 

534 


1755 

547 


2302 


B. — Other  Inspections. 

Number  of  Special  Inspections  . 

Number  of  Re-Inspections  . 


2077 

1854 


Total 


3931 


C. — Children  Found  to  Require  Treatment. 

Number  of  individual  children  found  at  Routine  Medical  Inspection  to 
require  treatment  (excluding  Defects  of  Nutrition,  Uncleanliness  and  Dental 
Diseases) . 

For  defective  vision  For  all  other  conditions 


Group  (excluding  squint) 

recorded  in  Table  IIA 

TOTAL 

Entrants  . 

1 

89 

•  •  *  • 

90 

Second  Age  Group 

73 

*  •  •  • 

63 

•  •  •  • 

130 

Third  Age  Group 

69 

.... 

65 

•  •  •  • 

124 

Total  (Prescribed  Groups) 

143 

•  •  •  • 

217 

• « •  • 

*  •  •  • 

344 

Other  Routine  Inspections 

51 

•  •  •  • 

67 

•  •  •  • 

110 

Grand  Total.... 

194 

•  •  •  • 

284 

*  •  •  • 

454 
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TABLE  II 

A. — Return  of  Defects  found  by  Medical  Inspection  in  the 

YEAR  ENDED  3IST  DECEMBER,  1936. 


Eye 


Ear 


Defect  or  Disease 


Ringworm  : 

Scalp  . 

Body  . 

Skin  ■{  Scabies  . 

Impetigo  . 

Other  Diseases  (non- 

Tuberculous) 


\ 


Blepharitis  . 

Conjunctivitis  . 

Keratitis  . 

Corneal  Opacities  . 

Defective  Vision  (excluding 

Squint)  . 

Squint  . 

Other  Conditions  . 


Defective  Hearing 

Otitis  Media  . 

Other  Ear  Diseases 


Nose 

and 

Throat 


Chronic  Tonsillitis  only 

Adenoids  only  . . 

Chronic  Tonsillitis  and 

Adenoids 
Other  Conditions  . 


Enlarged  Cervical  Glands  (Non- 
Tuberculous)  . 


Defective  Speech 


Routine 

Inspections 


No.  of  Defects 


Special 

Inspections 


Requiring 

treatment 


2 

30 

15 

3 

1 

211 

12 

3 

11 

16 

4 

42 

5 

76 

52 


3 

1 


Requiring 
to  be  kept 
under  ob- 
servatior 
but  not 
requiring 
treatment 


6 

2 

1 


76 

19 

1 


108 

2 

43 

3 


45 

7 


No.  of  Defects 


Requiring 

treatment 


6 

13 

25 

117 

11 

31 

1 


19 

15 

12 

22 

45 

5 

10 


130 

139 


23 

1 


Requiring 
to  be  kept 
under  ob¬ 
servation 
but  not 
requiring 
treatment 


1 

1 

12 

1 

21 

1 

3 
5  , 

5 

5 
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Defect  or  Disease 


Heart 
and 
Circula- " 
tion 


Heart  Disease  : 
Organic 
Functional 
Anaemia  . 


r  Bronchitis . 

Lungs  J  Other  Non-Tuberculous 
L  Diseases  . 


Tuber¬ 
culosis 


Pulmonary  : 

Definite . 

Suspected  . 

Non-Pulmonary  : 

Glands  . 

Bones  and  Joints 

Skin  . 

Other  Forms  . 


Sy‘““{oiteCmdiVi<;S 


Defor¬ 

mities 


Rickets  . 

Spinal  Curvature 
Other  Forms 


Other  Defects  and  Diseases  (excluding 
Uncleanliness  and  Dental  Diseases)  .. 


Totai. 


Routine 

Inspections 


No.  of  Defects 


Requring 

treatmert 


12 

13 

3 


1 

38 


35 


593 


Requiring 
to  be  kept 
under  ob¬ 
servation 
but  not 
requiring 
treatment 


23 

15 

5 

2 

7 


3 

1 

1 

4 
10 


3 

63 


37 


492 


Special 

Inspections 


No.  of  Defects 


Requiring 

treatment 


1 

44 

39 

15 


1 

5 

13 


1 

48 


386 


1179 


Requiring 
to  be  kept 
under  ob¬ 
servation 
but  not 
requiring 
treatment 


6 

4 


1 


4 

8 


4 

12 


53 


147 
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B.— CLASSIFICATION  OF  THE  NUTRITION  OF  CHILDREN  INSPECTED  DURING 

THE  YEAR  IN  THE  ROUTINE  AGE  GROUPS. 


Age  Groups 

Number  of 
Children 
Inspected 

A 

(Excellent) 

B 

(Normal) 

C 

(Slightly 

Sub-normal) 

D 

(Bad) 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

Entrants 

616 

45 

7-3 

502 

81*5 

55 

8*9 

14 

2-3 

Second  Age  Group... 

605 

42 

6-9 

472 

78*0 

80 

13-2 

11 

1-8 

Third  Age  Group  . . . 

534 

74 

13-8 

411 

76-9 

46 

8-6 

3 

0*6 

Other  Routine 
Inspections 

547 

38 

6-9 

429 

78-0 

71 

13-0 

9 

1-6 

Total  ... 

2302 

199 

8-6 

1814 

78-8 

252 

10*9 

37 

1-6 

4B 


TABLE  III . 

Return  of  aee  Exceptional  Children  in  the  Area 


Children  suffering  from  the  following  types  of  Multiple  Defect, 
i.e.,  any  combination  of  Total  Blindness,  Total  Deafness,  Mental 
Defect,  Epilepsy,  Active  Tuberculosis, Crippling  or  Heart  Disease. 


1 


Blind 

(i)  Suitable  for 
training  in  a 
School  for  the 
totally  blind 

Partially 

Sighted 

(ii)  Suitable  for 
training  in  a 
School  for  the 
partially 

Sighted 

Deaf 

(i)  Suitable  for 
training  in  a 
School  for  the 
totally  deaf  or 
deaf  and  dumb 

Partially 

Deaf 

(ii)  Suitable  for 
training  in  a 
School  for  the 
partially  deaf 

At  Certified  Schools  for 

the  Blind . 

— 

At  Public  Elementary 
Schools  . 

At  other  Institutions 

— • 

At  no  School  or  Institution 

At  Certified  Schools  for 

the  Blind  . 

At  Certified  Schools  for 

1 

the  Partially  Sighted  .... 

At  Public  Elementary 
Schools  . 

At  other  Institutions  .... 

At  no  School  or  Institution 

— 

At  Certified  Schools  for 

the  Deaf  . 

At  Public  Elementary 
Schools  . 

8 

At  other  Institutions  .... 

— 

At  no  School  or  Institution 

At  Certified  Schools  for 

the  Deaf  . 

At  Certified  Schools  for 

— 

Partially  Deaf  . 

At  Public  Elementary 
Schools  . 

10 

At  other  Institutions 

At  no  School  or  Institution 

— . 
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At  Certified  Schools  for 

Mentally  Defective 
Children  . 

Mentally 

Defective 

Feebleminded 

At  Public  Elementary 
Schools  . 

At  other  Institutions 

At  no  School  or  Institution 

— 

At  Certified  Special 

Schools  . 

1 

Epileptics 

Suffering  from 

At  Public  Elementary 
Schools  . . . . . 

1 

severe  epilepsy 

At  other  Institutions 

— 

At  no  School  or  Institution 

Pulmonary 

At  Certified  Special 

tuberculosis 

Schools  . 

1 

(including 

At  Public  Elementary 

pleura  and 

Schools  . 

— - 

intrathoracic 

At  other  Institutions 

— . 

glands) 

At  no  School  or  Institution 

. . - 

At  Certified  Special 

Schools  . 

9 

Non  Pulmonary 
Tuberculosis 

At  Public  Elementary 
Schools  . 

12 

Physically 

At  other  Institutions 

Atno  School  or  Institution 

— 

Delicate  Chil- 

Defective 

dren,  i.e.,  all 
children  (except 

those  included 
in  other  groups) 

At  Certified  Special 

whose  general 

Schools  . 

114 

health  renders 

At  Public  Elementary 

it  desirable  that 

Schools  . 

119 

they  should  be 

At  other  Institutions 

specially  se¬ 

lected  for  ad 

At  no  School  or  Institution 

— 

mission  to  an 
Open  air 

School 
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Physically 

Defective 

— contd. 


Crippled  Chil¬ 
dren  (other 

than  those  with 
active  tubercu¬ 
lous  disease) 
who  are  suffer¬ 
ing  from  a  de¬ 
gree  of  crippling 
sufficiently  se¬ 
vere  to  interfere 
materially  with 
a  child's  normal 
mode  of  life. 

At  Certified  Special 

Schools  . 

At  Public  Elementary 

Schools  . 

At  other  Institutons  .... 
At  no  School  or  Institution 

5 

4 

1 

Children  with 
heart  disease, 
i.e.,  children 

At  Certified  Special 

whose  defect  is 

Schools  . 

1 

so  severe  as  to 

At  Public  Elementary 

necessitate  the 

Schools  . 

3 

provision  of 

At  other  Institutions  .... 

— 

educational 

At  no  School  or  Institution 

1 

facilities  other 
than  those  of 
the  public  ele¬ 
mentary  School 

46 


TABI.E  IV. 

Return  of  Defects  treated  during  the  Year  ended 

31st  December,  1936. 


TREATMENT  TABLE. 

Group  1. — Minor  Ailments  (excluding  Uncleanliness,  for  which  see 

Group  VI). 


Disease  or  Defect 

Number  of  Defects  treated,  or 
under  treatment  during  the  year. 

Under  the 
Authority’s 
Scheme 

Otherwise 

Total 

Skin— 

Ringworm-Scalp  . 

— 

— 

— 

Ringworm-Body  . 

10 

1 

11 

Scabies  . 

23 

— 

23 

Impetigo  . 

270 

— 

270 

Other  skin  desease  . 

141 

4 

145 

Minor  Eye  Defects . 

168 

2 

170 

(External  and  other,  but  excluding 

cases  falling  in  Group  II). 

Minor  Ear  Defects  . 

121 

121 

Miscellaneous  . 

957 

10 

967 

(e.g.,  minor  injuries,  bruises,  sores. 

chilblains,  etc.). 

Total  . 

1690 

17 

1707 
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TABLE  IV. 


Group  II. — -Defective  Vision  and  Squint  (excluding  Minor  Eye  Defects 

treated  as  Minor  Ailments — Group  1.) 


Number  of  Defects  dealt  with 


Defect  or  Disease 

Under  the 
Authority’s 
Scheme 

otherwise 

Total 

Errors  of  Refraction  (including 
Squint)  . 

294 

8 

302 

Other  Defect  or  Disease  of  the 
Eyes  (excluding  those  re¬ 
corded  in  Group  1)  . 

10 

1 

11 

Total  . 

304 

9 

313 

Total  number  of  children  for  whom  spectacles  were  prescribed — • 

(a)  Under  the  Authority’s  Scheme  .  163 

(b)  Otherwise  .  — 


(a)  Under  the  Authority’s  Scheme  .  163 

(b)  Otherwise  .  — 

Total  number  of  children  who  obtained  or  received  spectacles — 

(a)  Under  the  Authority’s  Scheme  .  157 

(b)  Otherwise  .  8 


Group  III. — Treatment  of  Defects  of  Nose  and  Throat. 


Number  of  Defects 


Received  Operative  Treatment 


Under  the 
Authority’s 
Scheme,  in 
Clinic  or 
Hospital 

(1) 


By  Private 
Practitioner 
or  Hospital 
apart  from  the 
Authority’s 
Scheme 
(2) 


(I) 

(ID 

(Ill) 

(IV) 

(I) 

(ID 

(HI) 

(iv) 

(I) 

(ID 

(Ill) 

— 

— 

128 

1 

— 

56 

1 

— 

— 

184 

Total 


(3) 


(IV) 

2 


Received 
other 
forms  of 
Treatment 


(4) 


90 


Total 

number 

treated 


(5) 


276 


(I)  Tonsils  only.  (II)  Adenoids  only.  (Ill)  Tonsils  and  Adenoids 

(IV)  Other  defects  of  the  nose  and  throat. 
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TABLE  IV. 

Group  IV. — Orthopaedic  and  Postural  Defects. 


Under  the  Authority's  Scheme 

Otherwise 

Total 

Number 

Treated 

Residential 

Treatment 

with 

Education 

Residential 

Treatment 

without 

Education 

Non- 

Residential 
Treatment 
at  an 

Orthopaedic 

Clinic 

Residential 

Treatment 

with 

Education 

Residential 

Treatment 

without 

Education 

Non- 

Residential 
Treatment 
at  an 

Orthopaedic 

Clinic 

Number 

of 

Children 

Treated 

4 

— 

90 

— 

— 

— 

94 

table  V. 


Dental  Inspection  and  Treatment. 

(1)  Number  of  children  inspected  by  the  Dentist.  (a)  Routine  age-groups. 


Age  ... 

1 

5  1  6 

7 

8 

9 

10 

11 

12 

13 

14 

Total 

Number 

Nil  1  233 

248 

293 

373 

376 

358 

329 

290 

Nil 

2500 

Specials 


Total  (Routine  and  Specials) .  2667 

(2)  Found  to  require  treatment  . . 2273 

(3)  Actually  treated  .  2232 

(4)  Attendances  made  by  children  for  treatment  . 3816 

Treatment . 351  ) 

Inspection .  23  '  .  374 

Permanent  teeth . 1875  _ 

.1885 


(5)  Half-days  devoted  to 


(6)  Fillings 


Total. 


(7) 

(8) 
(9) 


Temporary  teeth .  10 

Extractions  i  Permanent  teeth  . 1128  | 

(  Temporary  teeth  . 3455  J  . 

Administrations  of  general  anaesthetics  for  extractions  . 79 


other  operations  j  ^^^^nent  teeth  ....  331  ) 

^  Temporary  teeth  . 67  i  ^ 
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(i) 

(ii) 


Group  VI.— Uncleanliness  and  Verminous  Conditions. 


Average  number  of  visits  per  school  made  during  the  year  bv  the 
School  Nurses . 3  o  ./  j 

Total  number  of  examinations  of  children  in  the  Schools  by  School 
Nurses  ....  . 11775 


(hi)  Number  of  individual  children  found  unclean  . 131 

(iv)  Number  of  children  cleansed  under  arrangments  made  by  the  Local 

Education  Authority  .  — 

(v)  Number  of  cases  in  which  legal  proceedings  were  taken  : — • 

(a)  Under  the  Education  Act,  1921  .  . 

(b)  Under  School  Attendance  Byelaws  ....  _ 


